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} CERTIFICATE OF DEATH
1. PLACE OF DEATH ' Y =4
County. Seint Louig.... qy Registraton District No.......... V2D File No. '-‘)' O 3 J ] :
rownatip. Caxomdelel. ... Primary Reglstration Distrct No. b2k BB S o
aydefferson—Barraoks o N ASE, st . - Ward)
2. FULL NAME 01lie WILSONM
(s) Resldence, No......... 1&% ...... NOIthO&kStrQetm.. [RSSR—— - DqulOin,. IllinOlB' ............
(Usual place of nbode) Un.lm (If nonresident, give city or town and State)
Length of residence in city or town whersa death occnrred yra. mos. ds.  Howlong In U. 8., If of forelgn birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁg’ﬁ:&g‘&?ﬁg'&;fm?‘m 21. DATE OF DEATH (MONTH, DAY, Anp vear) OQct ober 12 L1937
Male Colored Married (sepre.) |22 1| HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HOSBANDOF Mrs. Florence Wilson .September..29...... , 1937, tQotober 12 , 1937
(OR} WIFE OF Tiastsaw EAML.... ativeon...Q0tiober 12 ... ,19..87 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, Ao yEAmAugust 1, 1883 to have occurred on the date stated above, aokL.32Q E, PM
7. AGE YEARS MONTHS ~ DaYS If LESS than 1 || The principal cause of dcath and related causes of importance were as follows:
£ Diate of onsel
N 54 P 11 Stricture,xx urethral, severe,
e, deea profession, or particular
3 Kind of work fone. sagpinner, leborer ...
¥ | 9 Industry or business in which
Y work was done, a8 silk mill,
ha ] . saw mifl], bank, ete. mm
§ 10. Dato decensed last worked at 11, Total time (years) (v
tl‘g‘:!r)ﬂcmpﬂﬁﬂn (month and spent in th —— Other contribatory causes of importance:
TR ot Tom - Anemis,. symphometic,. severe. . ......|.Unkne
12. BIRTHPLACE (CITY OR TOWN).........aR L% JONNA .
(STATE OR cos.lmnv) Y Tﬁlinnia -Panvmonis.,. hronehisal. - --Unim.e
E TR LIIE o]
i | 13, NAME Not knmovn No o
I mé of o tlony ... A8 . ey g s B . L reaeseeann e
” 14. BIRTHPLACE (cITY onmwn)..........mﬁo."_é.... oW %X@iﬁﬁ&% ..... ALl and I?,ngg :§ §n‘iﬁ 1. NQ...
B |+ (STATEOR COUNTRY) 0Q owmn
T 23. If death was due to external causes (violence), fill in also the following:
i 1 15. MAIDEN NAME Not _ knowm Accident, suicide, or homicide? Data of Injury.....ooooeeceeeeen. S0,
= id i occur?
O | 16. BIRTHPLACE (cr7y on Toww...... . Not Jmown Where did injury (Spadify ity ot towa connty. and Siate)
(STATE OR COUNTR Specify whether injury occurred in Indusiry, in home, or in public place.
7T
17, inFormanT.... Glindoal Cldrk
(aooness) VAR Jeffersan Rarracka, Mo. )| Maoner of injury
18. BURIAL, CREMAT!ON. OR REMOVAL Z Nature of injury.
- o — —_
PLA = DATE / 74 ‘ 15& 24, Was disease or j any'way related to occupation of deceasad?.......cveen.
If 8o, apecily.....~ . . 4 /’
@igzed). o Yo HUGHES ,Chiaf . Mad .. .Qff..... M. D.
(Address) .. VAF. Jefferson Barracks, Mo,
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